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in the presence of a gastro-enteritis, symptoms of which may be mingled with 
those of an acute otitis media, or which may depend more upon the otitis media 
than upon the gastro-enteritis, though the otitis media may not be recognized 
promptly. Often, in fact, the latter disease is discovered accidentally either 
by observing a discharge from the ear and improvement in the symptoms of 
the gastro-enteritis, or by touching the auricle or the region near it, when 
the latter is found to be tender and painful to the touch. Treatment of the 
ear will be followed by recovery in all respects, in most instances, if the 
aural treatment has not been deferred too long. 
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Diphtheritic Conjunctivitis.— Myles Standish (Boston) finds that there 
are many cases of diphtheritic disease of the eye which do not present the 
classical clinical picture of so-called diphtheritic conjunctivitis—that many 
more of the destructive processes are diphtheritic than had been supposed. 

He urges the importance of early bacteriological diagnosis, for the reason 
that in his experience the cases treated early with antitoxin run a milder 
course, and the cornea is generally saved, with resulting preservation of 
vision. He reports three cases, and, from these and other cases he has seen, 
draws the following conclusions: 

1. In all cases of pnrulent conjunctivitis the diagnosis should depend upon 
the bacteriological investigations, and not upon the clinical appearance. 

2. That diphtheritic conjunctivitis may be present in localized areas with¬ 
out the conjunctiva being affected as a whole. 

3. That ulcers of the cornea with exceedingly rapid necrosis of the corneal 
tissue may be due to infection with the Klebs-Loeffler bacillus. 

4. That antitoxin favorably affects both the conjunctival disease and the 
corneal necrosis .—Ophthalmic Review, vol. xvi. p. 133. 

Double Optic Neuritis in Enteric Fever.— C. Braine-Hartnell 
(London) reports a case of enteric fever running quite a regular course in a 
boy, aged eleven years, who upon the sixteenth day showed inequality of 
pupils, with marked double optic neuritis. The diagnosis had been undecided 
as to enteric fever or meningitis, there being^an absence of ^eruption, but 
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little diarrhoea, and irregular temperature. The discovery of the optic 
neuritis inclined the diagnosis to meningitis. But two days later the boy 
died, and the post-mortem examination showed distinct inflammation of 
Beyer’s patches and the solitary follicles, but nothing in the brain to give 
rise to optic neuritis.— British Medical Journal, 1897, p. 1344. 

The Treatment of Vernal Conjunctivitis.— Dabier (Paris) says the 
treatment of spring catarrh may he summed up as follows: 

Soothing remedies, bathing with water, or water in which carbolic acid or 
creolin has been dissolved. By these means is obtained the most rapid and 
marked relief. These may be employed three or four times a day. 

Generally, applications of nitrate of silver or sulphate of copper are not 
indicated, and do good only when the stringy, muco-purulent secretion is 
pretty abundant. In the pericorneal form of spring catarrh the best treat¬ 
ment is massage of the cornea with mercurial ointment, made up with 
lanolin. It is true that after three weeks’ or a month’s daily massage of the 
cornea with the ointment the characteristic pericorneal circular swelling does 
not entirely disappear; but no other treatment has given results equal to or 
as favorable as this. 

Bor the tarsal form of the disease, in those comparatively recent cases in 
which the papillary hypertrophy is not excessive, scarification, with the lines 
of incision close together and crossed, is of very considerable service. These 
scarifications are repeated every four days for several weeks. After scarifi¬ 
cation the more exuberant papillse may be removed with the curette. This 
treatment brings about a relative cure in two months, but it may be neces¬ 
sary to complete the cure by repeating the treatment for two or three 
seasons.— Annals of Ophthalmology, July, 1897. 


Syphilitic Neuro-re tiniti s.—L yman Ware (Chicago) has not seen a single 
case of syphilitic neuro-retinitis following thorough and prolonged antisyphi¬ 
litic treatment 

It never terminates in spontaneous recovery. Without treatment it is sure 
to end fatally. The most skilful treatment, even begun at an early stage of 
the disease, may prevent a fatal termination in many cases, yet often life is 
rendered miserable and sad by partial or total blindness. Large doses of 
potassium iodide are of valne in arresting the disease in some severe and 
dangerous cases, but they do not compare with mercury in eradicating the 
syphilitic poison. The manner in which the mercury should be used is of 
secondary importance. For years he relied mainly on inunctions, but re¬ 
cently has resorted to hypodermic injections of the preparation proposed by 
Althaus, which consists of metallic mercury, 1 part; lanolin, 4 parts; car¬ 
bolic oil (2 per cent), 5 parts. 

The usual dose, five minims , may be gradually increased to ten, giving an 
injection once a week, in the region of the gluteFmuscles.— Archives of 
Ophthalmology, 1897, p. 345. 

Effects of Strain of the Accommodation.— W. Schoen (Leipsic) thinks 
chorio-retinitis of the ora serrata comes on with other symptoms in eyes with 



